_— - — — T, gy

.~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

¥ DEPARTMENT OF PUBLIC HEALTH AND WEL FARE; 1003 B

L_,, - 3 ’

%l ",f,'.';':ﬂ,? NDED Regisfrat‘._m Prmﬂg\"wa%l%;ﬂmm Registration District No. *2..5° 7. =" Registrar's No. _49_

1. PLACE OF DEATH _ 2. USUAL REYPENCE (Where deceased lived. If institution: Residence before

-

3. COUNTY T a. STATE % i0 o b.. COUNTY - - admission)

V5300
Rev. 4/59

b. CITY {If cutside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY

B Sk Touis B ot [

c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. 5TR [ uul‘a %ﬁlw allon) Reside on Farm

rl\%gl":l"ll:{#'ib?dk Oity NO 1 D.O.A. Yes [0 No[J ADDRESS 1116 N. Yes [] No [J

; gm:mo:r 35‘““", Nf'é'iv in Middie Canam 0;% 4 DATE 5%:;. Day Year
L. DEATH B /65

) 6.&8[0%% RACE 7. Married Never Married [J 18. DAYE OF BIRTH | 9- AGE {lost birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
8 Widowed Diverced. [ : ) Months | DPays = | Hours l Min,

2 2|

U|DAE AMENDED

. SEX

Male . -
10a. USUAL OCCUPATION (Give kind of work done | 1Qb KIND OF BUSINESS CR INDUSYRY |; I;:#P& City egd statep ) | 12. CITIZEN OF WHAT COUNTRY
Jie Codnty Ted”

during most of working lifs, even if retired) ension U.S. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME HUSBAND OR WIFE
Ephron Canamore Mattie Gilbert Jadf“‘ﬁanamore

¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? . | 17.. INFORMANT

(Eorm, or unknown) I (I yes, give war or dates of u Janie canamo re 1 1 1 6 Iﬂ 14th ?

18. CAUSE OF ﬂEATH {Enter only ona.cauie per line far (a), (b), and (i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED . CQNSET AND DEATH:

IMMEDIATE CAUSE (a) LA : ;LD.Q—BAL“

Conditions, if any, DUE TO (b}
which.gave rise to

above cause [a), .
stating the u; - O
lylng causm Inf DUE TO (¢)

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relﬂed to the terminal PART Iil. If deceased was female. was
- disease’conditicn given in PART | (a) thers a pregnancy in last 90 days.

l[___]Yes,I ] Ne l O Unknown

"~

| nf ]| N

Bii

o
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

19. WAS AUTOPSY | 202, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nah.lra‘of Rjury'in PART | or ‘PART 1] of jtem 18.)
PERFORMED a [m iy a

YES [ NO

20c. TIME OF  Hour . Month, Doy, Year
IN.IURY am. ) R
B.m. . .

20d. INJURY OCCLIRRED T 20s. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
“WHILE AT WORK farm, factory, street, office bidg,, efc.)

0
NOT WHILE AT WORK ]

— her
21. | attended the d d from - 37 ﬁ and last saw po dlive on
é n the date stated above, and to ‘rhe best of my knowledue, frum the causes stated.

Death occurred at
22b. ADDRESS ) GNED
L /302 e -

METERY OR CREMATORY . 23d. LOCATION (City, town, or :ounly) P&}Slaf&)

Dickson Cem. Kirkwood

25, DATE RECD. BY LOCAL REG. |26, I%YRA&'S GNA /y ﬂ
- BRI ! el

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF °

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that

the body whose name is recorded on the reverse side of this certificate was embaln_'ued by me,

Student Embalmer No.

" or by
working under my personal supervisioﬁ.

Student.

Signatyre of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwrmng

]f this. body is not embalmed fact should be so staied above.

- Llcensed Ernbalmer No

H

. 4523

P.O. Address l‘-251 Washi ngton

his OWN HANDWRITING. (Fail_ure to comply




